%,

S
oy

-
N. B.—Every item of information should be carefull

CAUSE OF DEATE in

y supplied. AGE should be atato! EXACTLY, PHYSICIANS should state

ement of OCCUPATION is very important.

plain terms, so that it may be properly classified. Exact stat

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OFW{
County. L

Da not nse this opace.

o 3 25560

* File No..

Reglistratlon District No ol
Tawnship,, Primary Registration District Ncé??yf ! Registered No. 2 ’/
oy, . st Ward)

2. FULL NAME.

K.

‘Ward. ¥

{a) Resid Ne.
(Usual place of abode) ' .
Length of residence in ¢lty or town where death occurred yra. mos.

8t

(If nonresident, give city or town and State)

ds. How longin U. 8.,if of foreign birth? yra. mos,

&

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

/

7

4, COLOR RACE 5. SINGLE. MARRIED, WIDOWED OR

DIVORCED (m::‘u the word)

tj
5a. IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND oF
(OR) WIFE OF

Lecoe Foer /F

¥

17.

16, DATE OF DEATH  (MONTH, DAY AND YEAR) M / 6
74

DATE OF BIRTH (monTH, #4y ano v&m) D — 3 & - /?’ﬂ,z

1. AGE YEARS MONTHS DaYS If LESS than 1
8. OCCUPATION OF DECEASED
——

(a} Trade, profeaston, or [_
particular kind of work........4..
(b} Genernl nature of Indusiry,
business, or estnblishment in
which employed {or

that I Iant saw h allve on
death occurred, on the date stated above, st

THE CAUSE OF DEATH; WAS AS FOLLOWS:

450

’9:/ = - e

j ................. TE
P M e {duration) ............ h 2 o T 1. T T ds.
CONTRIBUTORY........... - -

(SECONDARY) 3

ployer)..........

(¢} Name of employer

ys)
. BIRTHPLACE (CITY OR mwmaféa.‘mc/-

(STATE OR COUNTRY)

€r

7

10. NAME OF FATHER

11. BIRTHPLACE OF

IF NOT AT PLACEOF DEA l/
@DIDANOPERATIONPRECE nmn...)q,d DATE OF...irr?".

o THER (CITYDR TOWN)
z (STATE OR COUNTRY) M
i
E 12. MAIDEN NAME OF MOTHER M M‘f/
13. BIRTHPLACE OF MOTHER (CITY,QR TOWN) ... e
(STATE OR COUNTRY) Otk ea Mﬁ
1
INFORMANT.......
(Address)
15.

T
Disease CausINg DEATH, ﬂn deaths from VioLENT CAUSES, state
(1) MEANS AND NATURE oF INSURY, and (2) Whether ACCIDENTAL, SUICIDAL, ar
HoMICmaL.

DATE OF BURIAL

7-/8 w2h

19, PLACE OF BURIAL, CREMATION, OR REMOVAL
~ Nz

A







